This patient, a married woman aged 34, has since the age of 18 had menorrhagia; this has been treated twice, unsuccessfully, by curettage. She has also had recurrent bleeding piles, associated with a fistula-in-ano. She has never been very strong, and attributes this to the excessive loss of blood. For many years she has had occasional difficulty in swallowing, and frequent-transient -sore throats.
For two years she has had soreness of the tongue, especially on the left margin. She had not herself noticed the nail changes, which were first observed four months ago.
Eleven months ago, grouped vesiculo-papular lesions first appeared on the head and soon appeared on the back, buttocks, and arms. The irritation and appearances suggested dermatitis herpetiformis, but the recurrences were not controlled by increasing doses of liquor arsenicalis, or by injections of the patient's own blood. A differential white blood-cell count showed no eosinophilia. There was, however, a leucocytosis of 10,000-14,000 white cells, associated with a well-marked hypochromic anemia. Hb. 50%; R.B.C. 4,660,000; C.I. 0 55.
Dr. Courtney Evans has treated her with iron (ferri et ammon. cit., gr. 30 t.d.s.) and the hmoglobin percentage gradually increased until it reached 100% last month. In spite of this she had a further vesicular outbreak on the back and legs two weeks ago. These lesions are now drying up. She still shows wellmarked koilonychia and a superficial glossitis, localized to the left margin of the tongue. A fractional test meal has not been given.
Although the presence of koilonychia, glossitis, and achlorhydria point to this patient having the so-called "idiopathic hypochromic ansmia " there have been two noteworthy sources of external hmorrhage. This case raises the question as to whether there is any relation between the recurrent vesicular eruption, suggesting dermatitis herpetiformis, and the patient's hypochromic ansmia. It is perhaps too early to form any opinion. Doubling the percentage of hwemoglobin has not, however, prevented the outbreak of fresh crops of vesicles.
Professor L. J. WITTS said he thought that the concurrence in this patient of idiopathic hypochromic anemia and dermatitis herpetiformis was a coincidence. He had seen many patients with hypochromic aniemia, and some of them had itching skin eruptions, but not more frequently than one would expect to find in a comparative group of patients with any other disease; he had never seen associated dermatitis herpetiformis.
It was as yet too early to decide what the treatment with iron would effect, and whether it would influence the cutaneous rash, as it had not caused the koilonychia to disappear. In the ordinary way one expected the nails to improve simultaneously with the condition of the blood, but in the present case the nails had not yet begun to develop normally.
Keratosis of the Nipples.-GODFREY BAMBER, M.D.
Miss E. H., aged 23. For the last eight years at least her nipples have been replaced by a warty growth which breaks off. Her periods are irregular. On examination the prominence of the nipples is seen to be replaced by a depression filled with irregular horny masses. There is a rough resemblance to the state of the skin in a plantar wart.
" Papilla invertita aut circumvallata obtecta " is a recognized aberrant form of development of the nipple, but I have not found this persistent hyperkeratotic condition described. A depressed nipple, according to Bauer (Ziegler's Beitrage, 1916, 62, 233) , may be due either to a persistence of the foetal form, or to an inco-ordination of growth of the papillary and areolar musculature, i.e. a late developmental anomaly likely to appear about puberty.
In another case the nipples were not depressed but, together with the adjacent parts of the areolh, were excessively hyperkeratotic and flaked off about every six weeks. Here the condition had begun about puberty and had lasted for ten years. In a girl aged 14 a condition similar to the one now shown had been present for about two years.
I have presented this case because I think the condition must be not uncommon, and no form of treatment, including progynon B, has been satisfactory. In another case X-rays had no influence on the hyperkeratosis.
Di8cUs8ion.-Dr. FREUDENTHAL said that a similar but not identical condition had been described by Otto and Moncorps (Jadassohn's " Handbuch," vol. viii/2, p. 404) under the name "keratosis areolhe mamms nieviformis." Dr. Bamber's explanation of his cases as examples of an arrested embryonic development seemed probable. Otto's and Moncorps' condition might have had a similar origin.
Dr. R. T. BRAIN said he thought that this condition was verruca of the nipple. The patient had another wart lower down on the abdomen and gave a history of previous warts on the hands. Three weeks ago he had seen a similar case in which one nipple was affected, and the lesion looked like a bunch of filifornm warts. The patient in that case also had warts on one hand. He thought of treating it lightly with carbon-dioxide snow in acetone in order to produce an inflammatory response, avoiding, however, the production of fibrosis, which would obstruct the mammary ducts.
Dr. BAMBER (in reply) said that he also had considered the resemblance of this condition to warts, but he did not think that verruca would persist, as this had done, from puberty, without a good deal of extension. He had seen two similar cases. He thought this must be a condition apart from ordinary verruca. The patient is an apparently normally developed child aged 7, showing shortening of the terminal segment of the right index, third, and fourth fingers and the left index, second, and third fingers, with palmar incurvation of the nails. The nails of
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